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ROBERTS, SEWARD & COMPANY, PA.

CERTIFIED) PUBLIC ACCOUNTANTS
AND REGISTERED INVESTMENT ADVISORS

505 EAST JACKSCN STREET
SUITE 202
TAMPA, FLORIDA 33602

RICHARD A. ROBERTS, CPA. TELEPHONE: 813-225-1040
JOHN D. SEWARD. CRA. FAX: BI13-22I1-3135

February 27, 2003

Florida Department of State
Secretary of State

Division ot Cérporations
Tallahassee, Fl. 32314
ATTENTION: Michelle Milligan

Re: Faircount Enterprises, Inc.
EIN: 59-3731425

Dear Michelle:

As discussed per our February 27, 2003 telephone conversation, the above-referenced
taxpayer did not receive the annual uniform business report for the current tax year or any
letters requesting payment. Enclosed please find a check for $315 (amount you indicated
as due and a corporation reinstatement form. If you have any questions, please do not
hesitate to give me a call. -

Best regards,

John D. Seward




